Certificate of Need Application
Hospice Agency

Certificate of Need applications must be submitted with a fee in accordance with
Washington Administrative Code (WAC) 246-310-990.

Application is made for a Certificate of Need in accordance with provisions in Revised Code of
Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the Washington

State Department of Health. | attest that the statements made in this application are correct to

the best of my knowledge and belief.

Signature and Title of Responsible Officer

Wenatchee Hospice Holdings LLC
By: Matt Ham, COO
Stride Health Care LLC, its Manager

LL
Email Add

ress

matt@advhh.com

Date

12/28/2022

Telephone Number

(480) 710-7323

Legal Name of Applicant

Wenatchee Hospice, LLC dba Advanced
Hospice Northwest of Wenatchee

Address of Applicant

285 Technology Center Way, Suite 108
Wenatchee, WA 98801

Provide a brief project description
] New Agency

¥ Expansion of Existing Agency
[J Other:

Estimated capital expenditure: $ 0

Douglas County

Identify the county proposed to be served for this project. Note: Each hospice application must be
submitted for one county only. If an applicant intends to obtain a Certificate of Need to serve more
than one county, then an application must submitted for each county separately.
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Introduction

Wenatchee Hospice, LLC dba Advanced Hospice Northwest of Wenatchee requests approval for
expansion into Douglas County, of its certificate of need approval of Medicare Certified and
Medicaid eligible hospice services in Chelan County.

An important consideration in this application is the fact that Chelan and Douglas Counties share
the Wenatchee Valley as the largest population center for both counties. The valley is split in
two by the Columbia River. On one side lies the city of Wenatchee in Chelan County, and on
the other lies the city of East Wenatchee in Douglas County. This valley operates as one
population center and in essence, one city. From the perspective of the residents, it is one city.
From the perspective of the health care system and infrastructure, it is also one city. Outside of
this population center of Wenatchee Valley, the remainder of both Chelan and Douglas Counties
are very similar in that they have a rural landscape with mostly farmland and very small cities.
Most of the health care infrastructure is located within Chelan County and most residents of
Douglas County would be considered a part of this health care delivery system. This application
will further discuss the many ways in which the two counties operate as one and therefore why
Advanced Hospice! believes it is important to obtain approval for serving both Chelan AND
Douglas Counties with its hospice services, in particular in regard to its Hispanic programming.
The only Hospice provider in Douglas County is the same provider who currently serves Chelan
County. An underserved population was identified in Chelan County and the application for
Advanced Hospice was approved for Chelan County. The same dynamics are applicable for
Douglas County.

Almost 34% of the population in Douglas County is Hispanic?>. However, beyond basic
translation services, there is no hospice cultural programming or outreach for the Hispanic
population of Douglas County. Per claims data, there is no hospice utilization among the
Hispanic population in Douglas County?. Just as in Chelan County, need exists for cultural
outreach and programming to ensure access to hospice services to the Hispanic community of
Douglas County. Increased utilization of hospice services leads to lesser symptoms, improved
quality of life, and decreased overall healthcare spending?.

Other specific indicators that point to the need for an additional provider in Douglas County
should also be considered. Dual eligible hospice utilization in Douglas county is nearly 8%
below national utilization levels®. Clinician time spent with patients on hospice in Douglas

County is below national averages®. In addition, the speed in which patients are admitted to

! For simplicity and to shorten the application, “Advanced Hospice” will be used throughout this application in place
of Wenatchee Hospice, LLC dba Advanced Hospice Northwest of Wenatchee.

2 Washington State Department of Health, Community Health Assessment Tool, 2013-2017

3 See Exhibit 7 Douglas County Hospice Utilization by Race 2021

4 See Appendix 19 — Pyenson B, Connor S, Fitch K, Kinzbrunner B. Medicare cost in matched hospice and non-
hospice cohorts. J Pain Symptom Manage. 2004 Sep;28(3):200-10. Doi:
10.1016/j.painsymman.2004.05.003.PMID: 15336332.

5 See Exhibits 3 — Dual-Eligible Hospice Utilization Rates in Washington State Counties and 4 — Douglas County
Dual-Eligible Hospice Admissions per 1,000 Deaths 2018-2021

¢ See Exhibits 5 — Visit Hours per Patient Day, Washington Hospice Programs and 6 — Visit Hours per Patient Day,
Central Washington Hospice 2017-2021
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hospice by the provider in Chelan and Douglas Counties ranks the lowest in the state — meaning
that patients in Douglas County are admitted to hospice services less quickly after electing
hospice than those in other counties. In fact, only 29% of admissions in Douglas County are
admitted on the day of discharge from the hospital as compared to 80% nationally’. Slower
speed to hospice admission will most significantly affect those who use hospice services for 7
days or less. Again, these facts all indicate the county could benefit from additional hospice
services in the community, especially considering that the most vulnerable and least likely to
access hospice services become the ones most impacted by these indicators. The Hispanic
population unfortunately falls into this category.

In a market indicating some challenges in meeting the hospice needs of the community, and an
identified underserved population, a second provider would not only add choice to the market,
but also help improve the availability of services to other underserved population cohorts within
the community. A solution has already been approved for Chelan County that could easily be
expanded into Douglas County to meet this need.

Advanced Hospice will establish cultural programming and outreach through this project to
overcome the barriers to access for the Hispanic community in Douglas County. This project
will also help improve the above mentioned metrics indicating additional services would benefit
the county. Advanced Hospice will be able to partner with Wenatchee Home Health, LLC dba
Advanced Home Health Northwest of Wenatchee which already provides home health services
throughout Douglas County. Because of this already established footprint in the county, and the
approval of Advanced Hospice to provide services to Chelan County, this project would most
quickly improve access to hospice services in the county while minimizing cost through applying
existing resources, both administrative and clinical. This project will help improve access to care
for the underserved population cohorts, and will do so in a cost effective manner. This
application will outline how Advanced Hospice will meet the intent of WAC 246-310-290(12) in
providing access to the underserved Hispanic population of Douglas County.

7 See Exhibits 1 — Speed of Admission Washington Hospice Programs and 2 — Central Washington Hospice Speed of
Admission for Hospital Discharges 2017-2021
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. _Applicant Description
Answers to the following questions will help the department fully understand the
role of the applicant(s). Your answers in this section will provide context for the
reviews under Financial Feasibility (WAC 246-310-220) and Structure and Process
of Care (WAC 246-310-230).

1. Provide the legal name(s) and address(es)of the applicant(s).
Note: The term “applicant” for this purpose includes any person or
individual with a ten percent or greater financial interest in the partnership
or corporation or other comparable legal entity as defined in WAC 246-310-

010(6).

Wenatchee Hospice LLC, dba Advanced Hospice Northwest of Wenatchee will be
the licensee.

285 Technology Center Way Suite 108

Wenatchee WA, 98801

It is wholly owned by Wenatchee Hospice Holdings, LLC (UBI 604-839-931)
which is a subsidiary of Stride Health Care, LLC (Tax ID 85-1045067) who is the
applicant.

See Appendix 1 for Organizational Structure

2. ldentify the legal structure of the applicant (LLC, PLLC, etc.) and provide the
Unified Business Identifier (UBI).

Wenatchee Hospice LLC is a Washington LLC with UBI 604 840 149.
Stride Health Care is an Arizona LLC with Tax ID 85-1045067
See Appendix 2 — Applicant Information

3. Provide the name, title, address, telephone number, and email address of the
contact person for this application.

Matthew Ham, COO

285 Technology Center Way, Suite 108
Wenatchee, WA 98801

(480) 710-7323

matt@advhh.com

4. Provide the name, title, address, telephone number, and email address of the
consultant authorized to speak on your behalf related to the screening of
this application (if any).

Not Applicable
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5. Provide an organizational chart that clearly identifies the business structure
of the applicant(s).

See Appendix 1 — Organizational Structure

6. Identify all healthcare facilities and agencies owned, operated by, or
managed by the applicant or its affiliates with overlapping decision-makers.
This should include all facilities in Washington State as well as out-of-state
facilities. The following identifying information should be included:

e Facility and Agency Name(s)

Facility and Agency Location(s)

Facility and Agency License Number(s)

Facility and Agency CMS Certification Number(s)

Facility and Agency Accreditation Status

If acquired in the last three full calendar years, list the corresponding

month and year the sale became final

e Type of facility or agency (home health, hospice, other)

See Appendix 3 — List of Owned Entities

Il. Project Description
1. Provide the name and address of the existing agency, if applicable.

Wenatchee Hospice, LLC dba Advanced Hospice Northwest of Wenatchee
285 Technology Center Way Suite 108
Wenatchee WA, 98801

2. If an existing Medicare and Medicaid certified hospice agency, explain iffhow
this proposed project will be operated in conjunction with the existing
agency.

Advanced Hospice is in its startup phase in Chelan County. State Licensure has
been granted and Wenatchee Hospice will soon admit its first patients in
preparation for Medicare Certification survey and ACHC accreditation. This
Douglas project will be operated in conjunction with the existing Chelan hospice.
It will be operated in the same agency, out of the same same office, with same
staff and under the same license.

Advanced Home Health® already has established services in both Chelan and
Douglas Counties and is well familiar with the geography and needs of both

8 For simplicity and to shorten the application, “Advanced Home Health” will be used throughout this application in
place of Wenatchee Home Health, LLC dba Advanced Home Health Northwest of Wenatchee.
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Counties. Advanced Hospice will be well established within Chelan County upon
approval of this project (Douglas) and it will therefore be seamless to simply
expand the hospice services geographically from Chelan into Douglas County.

The existing office for Advanced Home Health and Advanced Hospice, is located
just on the border of the two counties, in Wenatchee. It has worked well
geographically for Advanced Home Health to meet the needs of both Chelan and
Douglas Counties and will also allow Advanced Hospice to easily meet the needs
in both Chelan and Douglas Counties without any modifications.

3. Provide the name and address of the proposed agency. If an address is not
yet assigned, provide the county parcel number and the approximate
timeline for assignment of the address.

N/A
4. Provide a detailed description of the proposed project.

Advanced Hospice was approved for operation in Chelan County through last
year’'s CN application cycle. Since then, Advanced Hospice has obtained its
state license, will soon be admitting its first patients in order to work towards
Medicare certification and ACHC accreditation, and will soon be certified to
provide Medicare and Medicaid hospice services in Chelan County.

This project will expand this existing hospice agency to also provide Medicare
and Medicaid services to residents of Douglas County. The main focus will be to
meet the underserved Hispanic population, but will also offer choice to the
residents of Douglas County when deciding to utilize hospice services as there is
currently only one provider.

This project will be led by an administrator with two decades of hospice
experience and will be comprised of a compassionate team of local health care
providers focused on patient and family needs and experience. This will include
physicians, nurses, social work, chaplain, volunteer services, therapy, DME,
medical supplies, pharmacy services and bereavement support for family and
friends of the patients. Services will include all necessary hospice services and
supplies. Personalized plans of care will be developed based on each patients
needs and wants in order to best meet their palliation needs and to best manage
their terminal illness with dignity and respect.

Advanced Hospice will support patients throughout the community and wherever
they may live and will place special emphasis on outreach throughout the county.
Outreach and education will be a significant focus of this project by Advanced
Hospice and will be tailored to the particular unmet needs in the community with
special emphasis on cultural programming and education for the Hispanic
community.
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Advanced Hospice will work in partnership with the local healthcare community to
best meet the needs of the county residents. Although Advanced Hospice will
be new to Douglas County, Advanced Home Health is an existing member of the
healthcare community in Douglas County. Advanced Home Health’s owner is
also a wholly owned subsidiary of Stride Health Care, LLC. Advanced Hospice
will be able to benefit from the relationships already established by Advanced
Home Health to quickly integrate into the healthcare community.

5. Confirm that this agency will be available and accessible to the entire
geography of the county proposed to be served.

This agency will be available and accessible to the entire geography of Douglas
County. Advanced Home Health already has a footprint throughout the county and
is familiar with the geography and Advanced Hospice will be able to serve the
entire county.

6. With the understanding that the review of a Certificate of Need application
typically takes at least six to nine months, provide an estimated timeline for
project implementation, below:

Table 1 — Project Implementation Timeline

Event Anticipated Month/Year
CN Approval August 2023
Design Complete (if applicable) N/A
Construction Commenced® (if applicable) N/A
Construction Completed* (if applicable) N/A

Agency Prepared for Survey September 2023
Agency Providing Medicare and Medicaid hospice January 2024
services in the proposed county.

* If no construction is required, commencement of the project is project
completion, commencement of the project is defined in WAC 246-310-010(13)
and project completion is defined in WAC 246-310-010(47).

7. ldentify the hospice services to be provided by this agency by checking all
applicable boxes below. For hospice agencies, at least two of the services
identified below must be provided.

Table 2 — Advanced Hospice Agency Services

X Skilled Nursing [ Durable Medical Equipment

X Home Health Aide 1 IV Services

X Physical Therapy [1 Nutritional Counseling

X Occupational Therapy X Bereavement Counseling

[1 Speech Therapy X Symptom and Pain Management
[1 Respiratory Therapy [1 Pharmacy Services

X Medical Social Services X Respite Care

X Palliative Care X Spiritual Counseling

[1 Other (please describe)
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8. If this application proposes expanding an existing hospice agency, provide
the county(ies) already served by the applicant and identify whether
Medicare and Medicaid services are provided in the existing county(ies).

This application is proposing to expand upon the CN approval for Advanced
Hospice to provide Medicare and Medicaid services in Chelan County. Medicare
and Medicaid services are not being provided just yet as we are in the process of
Medicare and Medicaid Certification. CMS has approved our application pending
successful initial survey. We have our state department of health license and are
working through delivering care to our first patients in preparation for our survey
by ACHC which will provide Medicare Certification through deemed status by
ACHC accreditation.

9. If this application proposes expanding the service area of an existing
hospice agency, clarify if the proposed services identified above are
consistent with the existing services provided by the agency in other
planning areas.

The proposed services identified above are consistent with the existing services
provided by the agency in other planning areas.

10.Provide a general description of the types of patients to be served by the
agency at project completion (age range, diagnoses, special populations,
etc).

Advanced Hospice will work to meet the needs of the community of Douglas
County through serving patients of all ages and diagnoses for which staff are
competent as outlined in its agency plan. All patients will be served regardless of
race, color, religion, age, sex (an individual’s sex, gender identity, sex stereotyping,
pregnancy, childbirth and related conditions), sexual orientation, disability (mental
or physical), communicable disease, or national origin.

Patients will have terminal conditions with a life expectancy of 6 months or less.
The main causes of death in Douglas County are comprised of cardiovascular
disease, cancer, Alzheimer’s disease, chronic lower respiratory disease, diabetes
and chronic liver disease®. Most services in Douglas County will be provided in
patients homes, Group Homes, Assisted Living, and Independent Living facilities.
Needs vary by the individual and this agency will work to meet the individual needs
of each patient and their family while providing competent and compassionate
care.

Douglas County has an elderly population of 16.1% ages 65 and above which is
higher than the state average of 14.5.1° Douglas County also has a rapidly growing

» Washington State Department of Health, Community Health Assessment Tool, 2013-2017
10 Washington State Department of Health, Community Health Assessment Tool, 2013-2017
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Hispanic population that currently makes up 33.8% of the county population.’’
This population in particular will be the most significant focus for this project as will
be outlined in the following section of this application.

11.Provide a copy of the letter of intent that was already submitted according
to WAC 246-310-080 and WAC 246-310-290(3).

See Appendix 4 — Letter of Intent

12.Confirm that the agency will be licensed and certified by Medicare and
Medicaid. If this application proposes the expansion of an existing agency,
provide the existing agency’s license number and Medicare and Medicaid
numbers.
This agency will be licensed and certified by Medicare and Medicaid.
IHS.FS. - 61323866
Medicare #: - Pending

Medicaid #: - Pending

1 CY2020 estimates from Washington State Office of Financial Management. Small Area Demographic Estimates
(SADE) by Age, Sex, Race and Hispanic Origin. Version: 20201210 _ROI.
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Certificate of Need Review Criteria

A. Need (WAC 246-310-210)

WAC 246-310-210 provides general criteria for an applicant to demonstrate need
for healthcare facilities or services in the planning area. WAC 246-310-290 provides
specific criteria for hospice agency applications. Documentation provided in this
section must demonstrate that the proposed agency will be needed, available, and
accessible to the community it proposes to serve. Some of the questions below
only apply to existing agencies proposing to expand. For any questions that are

not applicable to your project, explain why.

1. For existing agencies, using the table below, provide the hospice agency’s

historical utilization broken down by county for the last three full calendar
years. Add additional tables as needed.

Although this application is to expand upon an existing agency, this question is not
applicable as this agency was approved for CN last cycle and is in the process of
standing up and as such has not yet had any historical utilization.

Table 3 — Not Applicable

COUNTY

Total number of admissions N/A N/A N/A
Total number of patient days N/A N/A N/A
Average daily census N/A N/A N/A

2. Provide the projected utilization for the proposed agency for the first three

full years of operation. For existing agencies, also provide the intervening
years between historical and projected. Include all assumptions used to
make these projections.

Advanced Hospice is close to being certified to provide Medicare and Medicaid
hospice care in Chelan County and as such has no historical data. Presented in
table 4a is the projections for Douglas County. Table 4b shows the approved
projections for Chelan County for both the intervening year of 2023 and the three
years of operation for this application for Douglas County. Table 4c shows the
combined projections for Douglas and Chelan Counties. Assumptions are
explained below the tables.

Table 4a — Advanced Hospice Utilization Projection—Douglas County

ADVANCED HOSPICE 2023 2024 2025 2026
UTILIZATION PROJECTION

Total number of admissions 15 15 15
Total number of patient days 902 924 948
Projected average daily census 2.5 2.5 2.6

DOH 260-035 September 2021
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Table 4b — Advanced Hospice Utilization Projection Approved for Chelan County

ADVANCED HOSPICE 2023 2024 2025 2026
UTILIZATION PROJECTION

Total number of admissions 85 165 183 200
Total number of patient days 5,263 10,220 11,383 12,395
Projected average daily census 14.3 27.8 31 34

Table 4c — Advanced Hospice Utilization Projection—Combined Douglas and Chelan

Counties
ADVANCED HOSPICE 2023 2024 2025 2026
UTILIZATION PROJECTION
Total number of admissions 85 180 198 215
Total number of patient days 5,263 11,122 12,307 13,343
Projected average daily census 14.3 30.3 33.5 36.6

Assumptions used to make these projections:

Assumption 1:

Advanced Hospice plans to be in a position to begin offering hospice services
to the residents of Douglas County in January 2024. State methodology
calculated unmet need from 2022-2024. See appendix 5 for Department of
Health 2022-2023 Hospice Numeric Need Methodology. In order to calculate
unmet need in years 2025 and 2026, and to maintain consistency, Advanced
Hospice used the same calculations from the Department of Health 2022-2023
Hospice Numeric Need Methodology, but expanded its application into 2025
and 2026 using population data provided in the state methodology to determine
the projected average daily census for these years. Since population data was
not projected into 2026, an average population growth rate was calculated
using the population data from the state methodology ranging from 2019
through 2025. The highest and lowest values within those years were removed
before calculating the average. This gave the most conservative population
growth estimates for the year 2026.

Table 5a below shows the development of the unmet need that matches the
state methodology but expands into 2025 and 2026. Steps 1-3 remained
consistent. Step 4 applied the same calculated use rate to the state provided
population projections for 2025 and the projected population for 2026 based on
an average growth rate calculated from the provided population figures from
2019 through 2025. Steps 5-7 remained consistent. This calculation yielded
the following results:

Page 14 of 206

DOH 260-035 September 2021



Table 5a — State Methodology Calculation

0-64 65+
Step 1: Calculate the Two Statewide Hospice Use Rates: 23.16% 58.07%
Step 2: Calculate the 3 Yr Death Rate by Age Cohort: 50 201
Step 3: Calculate Projected # of Patients 12 117
Step 4: Calculate Use Rate from Projected Patients 0.000326 0.014005
2022 2023 2024 2025 2026
Population
0-64 36,080 36,356 36633 36909 37193
65+ 8974 9283 9591 9899 10245
Expected Admissions
0-64 12 12 12 12 12
65+ 126 130 134 139 143
Total both Cohorts 137 142 146 151 156
Step 5: Subtract the Total Both Cohorts from the Actual Capacity of 195.33
195.33 (57.87) (53.45) (49.05) (44.65) (39.71)
Step 6: Multiply the unmet Admissions determined in step 5 by the state ALOS of 61.89
61.89 -3582 -3308 -3036 -2763 -2458
Step 7: Divide the Daily Census by the number of days in the year to get Unmet ADC
365 -10 -9 -8 -8 -7

Assumption 2:

For this project, Advanced Hospice is focused on meeting the need of the underserved
Hispanic Population in Douglas County (this need among Hispanic population in
Douglas County is further explained in points 3, 4, and 6 of this section). In order to
determine the expected Hispanic population, the above calculation was adjusted to
extrapolate the expected admissions, patient days, and average daily census for this
population. There will likely be additional admissions based on other underserved
population cohorts, but they will be very small numbers of admissions based on either
choice, dual eligible, referrals from Advanced Home Health, etc. For purposes of this
application, we will focus solely on the Hispanic population which will yield the most
conservative projections.

Steps 1-4 remain the same in order to calculate the use rates for each age cohort. The
remainder of step 4 was adjusted to calculate using the Hispanic population of each age
cohort. According to Washington State’s Office of Financial Management’s Small Area
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Demographic Estimates (SADE) for CY 2020, 39.9% of the 0-64 age cohort and 7.3% of
the 65+ age cohort in Douglas County is Hispanic.'?

Table 5b shows step 4 modified to show just the Hispanic population and expected
admissions.

Table 5b — State Methodology Calculation Modified to Determine Hispanic Projections

0-64 65+
Step 1: Calculate the Two Statewide Hospice Use Rates: 23.16% 58.07%
Step 2: Calculate the 3 Yr Death Rate by Age Cohort: 50 201
Step 3: Calculate Projected # of Patients 12 117
Step 4: Calculate Use Rate from Projected Patients 0.000326 0.014005
2022 2023 2024 2025 2026
Population
0-64 14,396 14,506 14617 14727 14840
65+ 655 678 700 723 748
Expected Admissions
0-64 5 5 5 5 5
65+ 9 9 10 10 10
Total both Cohorts 14 14 15 15 15
Step 5: skip this step as it is not needed
Step 6: Multiply expected Admissions determined in step 4 by the state ALOS of 61.89
61.89 858 881 902 924 948
Step 7: Divide the patient days by the number of days in the year to get Unmet ADC
365 2.4 2.4 2.5 2.5 2.6

Step 4 then provides the total expected admissions for both cohorts combined. Step 5
is skipped as it is not needed to determine the number of patient days and average daily
census. Step 6 is used to calculate the number of patient days by multiplying the
expected admissions for both cohorts by the average length of stay (ALOS). Step 7 is
used to calculate the average daily census (ADC) by dividing the number of patient
days calculated in step 6 by the number of days in the year to get the ADC. The results
were used to complete table 4a above.

12 CY2020 estimates from Washington State Office of Financial Management. Small Area Demographic Estimates
(SADE) by Age, Sex, Race and Hispanic Origin. Version: 20201210 RO1.
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3.

Identify any factors in the planning area that could restrict patient access to
hospice services.

In a 2019 study among residents of Douglas County, 24% of those surveyed
expressed access to healthcare was a significant factor that could help improve
quality of life.”®> The following factors could restrict patient access to hospice
specific services in Douglas County:

1.

Lack of Hispanic programming and outreach. Of the total population in Douglas
County, 33.8% is Hispanic as compared to 13.4% of the state’s population.™
In addition, 28.2% of the population of Douglas County speaks a language
other than English in their home.'® This number is important because it is made
up of individuals who speak a language other than English at home and who
do not speak English well. The inability to speak English well can create
barriers such as healthcare access, provider communication and overall health
literacy.'® Racial and ethnic minorities utilize hospice less than that of the White
population. A recent study validated this even when controlling for other
socioeconomic factors such as income, area population, education, and age."”
In Douglas County, this is also the case as there have been no claims submitted
for hospice services for Hispanic beneficiaries.’ The current hospice provider
does not offer any Spanish Language or cultural programming beyond basic
translation services to reach this population. According to the most recent
Washington State Department of Health Community Health Assessment, the
state’s population is becoming more racially and ethnically diverse. One
implication identified by the state is an increased demand for linguistically and
culturally appropriate health services. Specifically it reads, “To be effective,
service providers and organizations need to be reflective of the communities
they serve. They also need to partner with communities to develop
interventions, materials and services that are accessible and -culturally
appropriate.”® Lack of Hispanic cultural programming and outreach in Douglas
County restricts access to care among this population.

13 North Central Washington Community Health Needs Assessment 2019 — Appendix B, Community Voice Survey

4 CY2020 estimates from Washington State Office of Financial Management. Small Area Demographic Estimates
(SADE) by Age, Sex, Race and Hispanic Origin. Version: 20201210 ROI.

15U.S. Census Bureau, QuickFacts Douglas County, Washington, available at
https://www.census.gov/quickfacts/fact/table/douglascountywashington/POP815221#POP&815221. Accessed Dec
10, 2022.

16 North Central Washington Community Health Needs Assessment 2019

17 See Appendix 18 - Hughes MC, Vernon E. Closing the Gap in Hospice Utilization for the Minority Medicare
Population. Gerontol Geriatr Med. 2019;5:2333721419855667. Published 2019 Jun 27.
doi:10.1177/2333721419855667

18 See Exhibit 7 — Douglas County Hospice Utilization by Race 2021. It should be noted that demographic groups
with less than 11 patients are suppressed in this data per CMS requirements.

19 Washington State Department of Health, Community Health Assessment Tool, 2013-2017 pg. 6
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2. Lack of choice is a factor in access for patients. When dealing with something
as challenging as death and dying, choice is extremely important for individuals
to feel they have options and some control over their healthcare decisions. A
negative experience, an employer/employee relationship, or many other
considerations with the only provider of a particular healthcare service in a
community can leave someone feeling they only have a choice of either care
with the existing provider, or no care at all. This is a difficult indicator to
measure but its impacts must be considered in a county of this size with only
one provider. The state need methodology is most effective in assessing the
needs of a larger community with multiple providers. One provider in a county
this size should be considered as a significant factor in access to hospice
services throughout the county.

3. Speed of admissions for Douglas county is also a factor that can affect access
to Hospice services for a number of populations. Speed of admissions is
significantly lower in Douglas County than state averages. Only 29% of admits
to Douglas County Hospice services are admitted on the day of discharge from
the hospital. Nationally, 80% of hospice patients are admitted on the day of
discharge from the hospital.?° This indicator speaks to the availability of the
provider in meeting the community needs. Some simply are not able to access
care timely. This has a most significant impact on patients who are on hospice
for 7 days or less but can also have an impact on other patients accessing
hospice services. Another hospice provider would give access to hospice
services to those population groups that are limited due to choice or speed of
admissions. At least two additional population cohorts in Douglas County will
be impacted by choice and speed of admissions as outlined in the next 2 points.

a. Dual eligible hospice utilization data for Douglas County indicates much
lower utilization than national averages. Dual eligible patients in
Douglas County are admitted at a rate of 413 per 1000 Medicare Deaths
where the national average is 489 admissions per 1000 Medicare
Deaths.?! Choice and speed of admissions are significant barriers for
this population.

b. Advanced Home Health refers Approximately 10% of Home Health
patients for Hospice. Hospice referrals have at times taken over a week
for admission due to capacity. Choice and speed of admissions are
barriers to access of Hospice services.

4. Households that have no motor vehicle have a definite barrier to accessing
healthcare. Douglas county reports 4% of households with no motor vehicle??.

20 See Exhibits 1 — Speed of Admission Washington Hospice Programs and 2 — Central Washington Hospice Speed
of Admission for Hospital Discharges 2017-2021.

21 See Exhibits 3 — Dual-Eligible Hospice Utilization Rates in Washington State Counties and 4 — Douglas County
Dual-Eligible Hospice Admissions per 1,000 Deaths 2018-2021

22 U.S. Census Bureau, American Community Survey, 2009-2013 and 2013-2017
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Although hospice services are most often provided in the home, those with no
motor vehicles are less likely to access even basic physician services, and are
therefore less likely to even be aware of or have access to available home
based services.

5. With almost 3,000 Veterans in Douglas County, this population is deserving of
special attention to ensure needs are met.

4. Explain why this application is not considered an unnecessary duplication
of services for the proposed planning area. Provide any documentation to
support the response.

Advanced Hospice believes this project to be necessary to meet the community
needs for access to hospice care. Although the current hospice provider is well
respected and is well connected into the healthcare delivery system for the county,
the following indicators help demonstrate this project will not be an unnecessary
duplication of services.

1. The lack of Hispanic cultural programming and outreach in the county where
33.8% of the population is Hispanic. There have been no claims for Hispanic
hospice patients in Douglas County. See Exhibit 7

2. Dual Eligible utilization in Douglas County is nearly 8% less than the national
average. See Exhibits 3 and 4.

3. Choice and speed of access are very real concerns in Douglas County. Only
one provider of Hospice services operates in the county so there is no choice.
Only 29% of hospital discharges to hospice are admitted on the day of
discharge as compared to 80% nationally. See Exhibits 1 and 2.

4. Douglas County hospice data indicates average time spent with each hospice
patient per day is .39 hours where national average is .53. This can be
indicative of staffing challenges which can limit access to hospice services.
See Exhibits 5 and 6.

Another important factor in this application, is that Geographically, the largest
population center in both Chelan and Douglas Counties is the Wenatchee Valley.
The Wenatchee Valley, as viewed from above, is a valley surrounded by
mountains and split in the middle by the Columbia river. On one side of the river
sits the city of Wenatchee (Chelan County) and on the other, the city of East
Wenatchee (Douglas County). The Columbia River is the county line which divides
Chelan from Douglas County. Although split in two different counties, the valley is
truly one large population center. In most respects, the valley operates as one
metropolitan area where everything from business to tourism to healthcare, etc.,
naturally operate and flow as it would through any metropolitan area, despite the
fact that half is in one county and half in another. Organizations are structured in
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a way to serve both counties as one. For example, instead of a Wenatchee
Chamber of Commerce and an East Wenatchee Chamber of Commerce, there is
only the Wenatchee Valley Chamber of Commerce serving businesses in the
entire valley.

Another example is the Wenatchee Valley Visitors Bureau. Their website states
the following; “The Wenatchee Valley is comprised of bustling communities on both
sides of the river. The sister cities of Wenatchee and East Wenatchee are two
cities and two counties divided by the mighty Columbia river but united as one
community..."?3,

This sense of one community is real and alive, and doesn’'t end just with
Wenatchee Valley but continues on between Douglas and Chelan Counties. Many
non-government organizations have been combined or established in a way to
support or service both counties due to the geographic dynamics and similarities
between Douglas and Chelan Counties. Almost every organization supporting
Douglas and Chelan Counties reside in Wenatchee Valley. Some examples of
organizations in this category include Chelan Douglas Transportation Council®*,
Chelan Douglas CASA?®, Chelan Douglas Land Trust®®, Chelan Douglas
Community Action Council?”, and Chelan Douglas County Medical Society® to
name just a few.

Even many local and state government organizations and departments have joined
together, or consider the two counties as one. A few examples of this include the
Chelan Douglas Health District, the Chelan Douglas Regional Port Authority, and
the Washington State Employment Security Department.

The county health departments for Chelan and Douglas Counties operate as one
unit. On its website, it states, “The Chelan-Douglas Health District is governed by
a 12 member Board of Health consisting of local county and city elected officials
and appointed community members. The Board sets county-wide policies and
regulations to protect and promote the health of residents of Chelan and Douglas
Counties.”® Again, the county health department works as one entity for all of
Chelan and Douglas Counties. Whether providing services in Chelan or Douglas
counties, the required reporting by health care providers is to the same county
health department.

Port Authority districts in Washington are focused on economic development
specific to the county or area they serve. In 2019 the Port of Chelan County and
the Port of Douglas County voted to combine the two ports into one entity creating

23 Wenatchee Valley Visitors Bureau website accessible at https://wenatcheevalley.org

24 Chelan Douglas Transportation Council website accessible at https://www.chelan-douglas.org

25 Chelan Douglas CASA website accessible at https://www.cdcasa.org/who-we-are/

26 Chelan Douglas Land Trust website accessible at https://www.cdlandtrust.org/who-we-are/history
27 Chelan Douglas Community Action Council website accessible at https://cdcac.org/about-us/

28 Chelan Douglas County Medical Society website accessible at http:/www.cdecms.org

2 Chelan Douglas Health District website accessible at https:/www.cdhd.wa.gov/board-of-health
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the Chelan Douglas Regional Port Authority®°. This is the first and only instance
in the state of Washington in which two separate Port Authorities consolidated
organizations into one entity. This decision was unanimous and was made in large
part because of the geographic dynamics of the counties and population centers
as well as alignment of economic priorities between Douglas and Chelan
Counties®'. This wouldn’t work in other areas but did here because of the oneness
of Chelan and Douglas Counties.

The Washington State Employment Security Department®? fills an important role
in the state. One resource among many this department provides is labor market
information for each county in the state as a resource to employers. All counties
in the state are listed individually except Chelan and Douglas Counties. These are
presented as one profile. Even the State Employment Security Department views
these counties as one.

These examples could continue but the point is to simply show that Douglas and
Chelan Counties are technically separate but because of the geographic makeup
of the counties, and the similarities in economic drivers, and other factors, the
counties are really viewed as similar, overlapping and in many cases one.

This is an important consideration for this project in that it is difficult for a provider
of healthcare services to serve only one of these two counties. Advanced Hospice
has identified an underserved population in Chelan County and based on the
information presented in this application, argues that this underserved population
also exists in Douglas County. It should be considered that there has been only
one provider of hospice services for more than 10 years in Chelan and Douglas
Counties. This provider has delivered services across both Chelan and Douglas
Counties and if the Hispanic cultural programming was not in place in Chelan
County, it is also not in place in Douglas County, as indicated by claims data33.

Additionally, in order for Advanced Hospice to engage in community outreach and
education within the healthcare infrastructure of Chelan County, it has become
very clear that the messaging will be shared within a framework that supports both
Chelan and Douglas Counties as one. The clinics, hospitals, nursing homes, etc.
are largely located in Chelan County however they serve the communities of both
counties, both in the Wenatchee Valley, and throughout the majority of Douglas
County. If a patient from Douglas County is seen in a clinic or setting in Chelan
County and hears of the Hispanic cultural programming of Advanced Hospice as
many will, they will not be able to access this care, even though they in essence
live in the same population center as their neighbors and friends. Advanced

30 Chelan Douglas Regional Port Authority website accessible at https://www.washingtonports.org/economic-
development

31 Chelan Douglas Regional Port Authority History accessible at https://www.cdrpa.org/history

32 Washington State Employment Security Department website accessible at
https://esd.wa.gov/labormarketinfo/county-profiles/chelan-douglas

33 See Exhibit 7 — Douglas County Hospice Utilization by Race 2021.
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Hospice has become increasingly aware that they will have to screen patient
referrals based on which side of the Wenatchee Valley the patients live on and will
only be able to accept those who reside west of the Columbia River. Again, this
river splits the main population center of Wenatchee Valley in two sides. This will
in and of itself have the effect of creating fragmentation for the Hispanic population
where some will have access to Advanced Hospices’ Hispanic cultural
programming and some will not.

These indicators and factors help in explaining how this project will focus on the
underserved population and unmet needs in the community. This project will
improve access to those underserved without unnecessary duplication of services.

5. Confirm the proposed agency will be available and accessible to the entire
planning area.

Advanced Hospice will be available and accessible to the entire geography of
Douglas County. Advanced Home Health already has a footprint throughout
Douglas county and is familiar with the geography and Advanced Hospice will be
able to serve the entire county.

6. Identify how this project will be available and accessible to under-served
groups.

As discussed in 3 above, there are some barriers that exist for some being able to
access hospice services within Douglas County. This project will be available and
accessible to under-served groups in the following ways:

1. Through implementation of a Spanish language outreach and education
program along with cultural programming for staff and volunteers. This will
including written materials in Spanish along with staff and volunteers available
to help promote and educate the Hispanic community regarding hospice
services. One of the key recommendations to decreasing the gap between
white and ethnic minorities hospice utilization is through outreach and
education.3* Through a culturally competent program, Advanced Hospice will
enhance understanding and utilization of Hospice services among the Hispanic
Population and provide care to this population utilizing staff and volunteers that
have been trained and are able to provide culturally competent care.

Advanced Hospice will work with the Hispanic Business Council and Chamber
of Commerce as well as Columbia Valley Community Health clinics to identify
opportunities for outreach and education. Just over 49% of Columbia Valley

3% See Appendix 18 - Hughes MC, Vernon E. Closing the Gap in Hospice Utilization for the Minority Medicare
Population. Gerontol Geriatr Med. 2019;5:2333721419855667. Published 2019 Jun 27.
doi:10.1177/2333721419855667
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Community Health Clinics patient population is Hispanic.3® These patients
reside in both Douglas and Chelan Counties. This project will engage
resources and support from the Hispanic community in order to promote the
program to help ensure maximum exposure to the targeted audience.

Patient services will also be provided by staff who are culturally trained and
where possible, speak Spanish, or, work in coordination with the volunteer
programming to ensure availability of community support and cultural
awareness. Resources will be allocated given the patient and family needs
and desires. The volunteer program will play a key role in filling in gaps with
non-bilingual staff or in assisting in culturally sensitive care discussions
surrounding delivery of care. Training will be carried out on the cultural
programing with all staff of the agency and will be a competency item for each
team member. See Appendix 10 for a sample competency and orientation
checklist. Programming is being implemented in Chelan County and will be
easily carried over into Douglas County as well. Training is upfront and ongoing
for staff and volunteers in order to ensure programming goes beyond just
language translation, to cultural programming that meets needs of both patients
and their families. Focus will be on all aspects of caring for individuals while
respecting cultural needs and expectations. It will not simply be a translation
into Spanish but a wholistic program to ensure understanding and meeting of
cultural needs within the hospice framework. The outreach coordinator and
volunteer coordinator will also be bilingual.

Benefits of serving this population are many including improved access to care,
more appropriate cultural programming, improved understanding of objectives
and benefits of hospice services, and decreased overall healthcare costs
across the healthcare continuum. Nationally, Medicare spends close to 20%
more on the last year of life for Hispanic People than White people due to
underutilization of Hospice.*®

This underserved population has already been identified and recognized in
Chelan County. Given that the demographics of Chelan and Douglas County
are so similar, and that the counties operate as one in the largest population
center of Wenatchee Valley, and in many aspects, especially the delivery of
Healthcare Services, operate as one county, Advanced Hospice believes that
this application is a critical and necessary extension of the approved project for
Chelan County and as shown in this application, will provide the same
programming to the underserved populations of both Chelan and Douglas
Counties in the most cost effective manner without duplication of services or
fragmentation of care. All of the dynamics that existed in Chelan County also

35 Data.HRSA.gov. Health Center Program Uniform Data System (UDS) Data Overview — Columbia Valley
Community Health, Wenatchee, Washington.

36 See Appendix 18 - Hughes MC, Vernon E. Closing the Gap in Hospice Utilization for the Minority Medicare
Population. Gerontol Geriatr Med. 2019;5:2333721419855667. Published 2019 Jun 27.
doi:10.1177/2333721419855667
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exist in Douglas County and this project makes available the resources and
services to best meet the underserved Hispanic needs of Douglas county.

2. The dual eligible population in Douglas County will be a focus for outreach and
education. Dual eligible needs are dependent on their unique circumstances.
Advanced Hospice will work with health plans and providers to identify and
work to overcome their barriers to accessing hospice care. This will overlap into
skilled nursing facilities, Hispanic programming and other areas.

3. Advanced Hospice will improve overall accessibility through additional staff and
resources in the county to help reach additional households with no motor
vehicles. Having a second provider will not only allow choice in the community,
but will also allow for additional access for all patients in Douglas County and
will increase opportunities for outreach and education to those with no motor
vehicles. Community outreach and volunteer support will help in better
reaching and assisting this population in obtaining awareness and access to
available resources. In essence there will be a wider net cast over the county.
The existing home health footprint can also be used to enhance community
outreach and education in this area. Columbia Valley Community Health clinics
provide care to low income families in Douglas County. Advanced Hospice is
partnering with Columbia Valley Community Health clinics to identify
opportunities for outreach and education.

4. Advanced Hospice will meet with the veterans advisory board and focus
education and outreach efforts to include veteran community of Douglas
County.

7. Provide a copy of the following policies:
e Admissions policy
e Charity care or financial assistance policy
o Patient Rights and Responsibilities policy
¢ Non-discrimination policy
Suggested additional policies include any others believed to be directly
related to patient access (death with dignity, end of life, advanced care
planning)

See Appendix 6 for Admissions Policy (Note, references to Clinical Supervisor
are one in the same as references to Clinical Director)

See Appendix 7 for Charity Care Policy

See Appendix 8 for Patient Rights and Responsibilities Policy

See Appendix 9 for Non-Discrimination and Death With Dignity Policies

See Appendix 10 for Hiring / Orientation Policies

See Appendix 11 for QAPI Policy (Note, this policy has been in place at
Advanced Home Health.)
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8. If there is not sufficient numeric need to support approval of this project,
provide documentation supporting the project’s applicability under WAC
246-310-290(12). This section allows the department to approve a hospice
agency in a planning area absent numeric need if it meets the following
review criteria:

e All applicable review criteria and standards with the exception of
numeric need have been met;

e The applicant commits to serving Medicare and Medicaid patients; and

e A specific population is underserved; or

e The population of the county is low enough that the methodology has
not projected need in five years, and the population of the county is
not sufficient to meet an ADC of thirty-five.

Note: The department has sole discretion to grant or deny
application(s) submitted under this subsection.

Although the state methodology does not show a numeric need, this application

and supporting documentation will show applicability under WAC 246-310-290(12)

in that:

1. All applicable review criteria and standards with the exception of numeric need
will been met;

2. Advanced Hospice does commit to serve Medicare and Medicaid patients; and

3. There is a specific population that is underserved. See questions 3, 4, and 6
above along with all the supporting documentation referenced therein. In
particular, the Hispanic population comprises 33.8% of the total population of
Douglas County. Medicare billing data shows no Hispanic Hospice utilization
in Douglas County and Dual Eligible data also shows underutilization as
compared to national averages. This population is not accessing hospice
services and is by definition underserved. There is no cultural programming to
ensure this population has access to hospice services. Hispanic cultural
programming combined with outreach to both the Hispanic population as well
as the additional identified underserved population cohorts will be the focus of
this project. Although the numbers may be small for this underserved
population in Douglas County, it is no less important that their needs be met in
a culturally meaningful and appropriate way. This project will be the easiest
and most cost effective way to meet the needs of this underserved population.
Chelan and Douglas Counties operate very much as one and Advanced
Hospice operating in both counties is no different. This project will simply
extend what was already approved in Chelan County into Douglas County. The
structure will already be in place, and as this application shows, Advanced
Hospice will be able to simply expand its cultural programming into Douglas
County with minimal cost and effort.
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B. Financial Feasibility (WAC 246-310-220)

Financial feasibility of a hospice project is based on the criteria in WAC 246-310-

220.

1. Provide documentation that demonstrates the immediate and long-range
capital and operating costs of the project can be met. This should include

but is not limited to:
o Utilization projections.

assumptions.

These should be consistent with the
projections provided under

the Need section. Include all

e Pro Forma revenue and expense projections for at least the first three
full calendar years of operation using at a minimum the following
Revenue and Expense categories identified at the end of this question.

Include all assumptions.

e Pro Forma balance sheet for the current year and at least the first three
full calendar years of operation. Include all assumptions.
e For existing agencies proposing addition of another county, provide
historical revenue and expense statements, including the current
year. Ensure these are in the same format as the projections. For
incomplete years, identify whether the data is annualized.

Revenue

Medicare, including Managed
Care

Medicaid, including Managed
Care

Private Pay

Other, [TriCare, Veterans, LNI,
etc.] detail what is included
Non-operating revenue

Deductions from Revenue:
(Charity)

(Provision for Bad Debt)
(Contractual Allowances)

Expenses
Advertising

Allocated Costs

B & O Taxes
Depreciation and Amortization

Dues and Subscriptions

Education and Training

Employee Benefits

Equipment Rental

Information Technology/Computers
Insurance

Interest

Legal and Professional

Licenses and Fees

Medical Supplies

Payroll Taxes

Postage

Purchased Services (utilities, other)
Rental/Lease

Repairs and Maintenance

Salaries and Wages (DNS, RN, OT,
clerical, etc.)
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Supplies

Telephone

Travel (patient care, other)
Other, detail what is included

Documentation that demonstrates the immediate and long-range capital and
operating costs of the project can be met are found in Appendix 12 - Projections
and Pro Forma for Advanced Hospice in Douglas County, Chelan County,
Combined for Douglas and Chelan Counties, and Stride.

2. Provide the following agreements/contracts:
¢ Management agreement.
e Operating agreement
e Medical director agreement
e Joint Venture agreement

Note, all agreements above must be valid through at least the first three
full years following completion or have a clause with automatic renewals.
Any agreements in draft form must include a document signed by both
entities committing to execute the agreement as submitted following CN

approval.

See Appendix 13 for Management Agreement.
See Appendix 14 for Medical Director Agreement

3. Provide documentation of site control. This could include either a deed to
the site or a lease agreement for the site.

If this is an existing hospice agency and the proposed services would be
provided from an existing main or branch office, provide a copy of the deed
or lease agreement for the site. If a lease agreement is provided, the
agreement must extend through at least the third full year following the
completion of the project. Provide any amendments, addendums, or
substitute agreements to be created as a result of this project to demonstrate
site control.

If this is a new hospice agency at a new site, documentation of site control

includes one of the following:

a. An executed purchase agreement or deed for the site.

b. A draft purchase agreement for the site. The draft agreement must
include a document signed by both entities committing to execute the
agreement as submitted following CN approval.
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c. An executed lease agreement for at least three years with options to
renew for not less than a total of two years.

d. A draft lease agreement. For Certificate of Need purposes, draft
agreements are acceptable if the draft identifies all entities entering
into the agreement, outlines all roles and responsibilities of the
entities, identifies all costs associated with the agreement, includes
all exhibits referenced in the agreement. The draft agreement must
include a document signed by both entities committing to execute the
agreement as submitted following CN approval.

See Appendix 15 for documentation of site control.

4. Complete the following table with the estimated capital expenditure
associated with this project. Capital expenditure is defined under WAC 246-
310-010(10). If you have other line items not listed in the table, include the
definition of the line item. Include all assumptions used to create the capital
expenditure estimate.

Table 6 — Estimated Capital Expenditure

Item Cost
a. Land Purchase $0
b. Utilities to Lot Line $0
c. Land Improvements $0
d. Building Purchase $0
e. Residual Value of Replaced Facility $0
f. Building Construction $0
g. Fixed Equipment (not already included in the $0
construction contract)

h. Movable Equipment $0
i. Architect and Engineering Fees $0
j. Consulting Fees $0
k. Site Preparation $0
|. Supervision and Inspection of Site $0
m. Any Costs Associated with Securing the Sources of | N/A
Financing (include interim interest during construction)

1. Land $0

2. Building $0

3. Equipment $0

4. Other $0
n. Washington Sales Tax $0
Total Estimated Capital Expenditure $0
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5. ldentify the entity responsible for the estimated capital costs identified
above. If more than one entity is responsible, provide breakdown of
percentages and amounts for each.

This is not applicable as there will be no initial capital costs.

6. ldentify the amount of start-up costs expected to be needed for this project.
Include any assumptions that went into determining the start-up costs. Start-
up costs should include any non-capital expenditure expenses incurred
prior to the facility opening or initiating the proposed service. If no start-up
costs are expected, explain why.

There will be no startup costs. Advanced Hospice will already be certified and
operational in Chelan County and will be able to simply expand into Douglas
County with no additional startup costs. Existing staff will be able to meet the
needs and are familiar with Douglas County. Again, the largest population center
in both Douglas and Chelan Counties is the Wenatchee Valley. Advanced Home
health is already covering both counties and Advanced Hospice is close to
certification in Chelan County so expanding hospice services into Douglas will be
very simple and will allow the underserved population cohorts in Douglas County
to be served with minimal expense. This is truly the most cost effective option to
meet these needs.

7. ldentify the entity responsible for the estimated start-up costs identified
above. If more than one entity is responsible, provide breakdown of
percentages and amounts for each.

There are no start-up costs for this project, however, Wenatchee Hospice Holdings
LLC through Stride Health Care LLC, its manager, will be responsible for startup
costs. See Appendix 16.

8. Explain how the project would or would not impact costs and charges for
healthcare services in the planning area.

This project will not negatively impact costs or charges in Douglas County. It
would allow for choice and for services to be more readily available to
underserved populations and will allow for more effective use of existing
healthcare and management personnel. Hospice care is also shown to reduce
end of life costs and this project will increase access to Hospice services for
additional individuals, ultimately decreasing overall health care costs.
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9. Explain how the costs of the project, including any construction costs, will
not result in an unreasonable impact on the costs and charges for health
services in the planning area.

Because Advanced Home Health is well established, and Advanced Hospice is
already approved for Chelan County and will be fully operational prior to approval
of this project, both startup costs and some fixed expenses will already have been
invested and there will be no impact on the costs and charges for health services
in Douglas County because of this project. Additionally, improved efficiencies will
be promoted through this project in that some staff and ancillary expenses will be
able to be shared across the two counties allowing for cost containment.

10.Provide the projected payer mix by revenue and by patients by county as
well as for the entire agency using the example table below. Medicare and
Medicaid managed care plans should be included within the Medicare and
Medicaid lines, respectively. If “other” is a category, define what is included

in “other.”

Table 7a — Douglas County Payer Mix Breakdown

Payer Mix Percentage of Percer]tage
Gross Revenue | by Patient

Medicare 89% 88%
Medicaid 7% 7%
Commercial 4% 5%
Self Pay 0 0
Total 100% 100%

Assumptions: Makeup of Douglas County is similar to Chelan County and is

projected to be similar mix.

Table 7b — Chelan County Payer Mix Breakdown

. Percentage of | Percentage
Payer Mix Gross Reg\]/enue by Patiengt]
Medicare 89% 88%
Medicaid 7% 7%
Commercial 4% 5%
Self Pay 0 0
Total 100% 100%

Approved assumptions for Chelan County
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Table 7c — Combined Counties Payer Mix Breakdown

. Percentage of | Percentage
Payer Mix Gross Reg\]/enue by Patiengt]
Medicare 89% 88%
Medicaid 7% 7%
Commercial 4% 5%
Self Pay 0 0
Total 100% 100%

11.If this project proposes the addition of a county for an existing agency,
provide the historical payer mix by revenue and patients for the existing
agency. The table format should be consistent with the table shown above.

The existing agency is in the process of standing up so there is no historical data.
Below is the approved projections for the existing agency. Since the largest
population center for both Douglas and Chelan Counties is the Wenatchee Valley,
and the makeup of Douglas County is very similar to Chelan County, we anticipate
this same mix in Douglas County.

Table 8 — Chelan County Payer Mix Breakdown

. Percentage of | Percentage
Payer Mix Gross Reg\]/enue by Patiengt]
Medicare 89% 88%
Medicaid 7% 7%
Commercial 4% 5%
Self Pay 0 0
Total 100% 100%

12.Provide a listing of equipment proposed for this project. The list should
include estimated costs for the equipment. If no equipment is required,
explain.

There is no equipment needed for this project as office and computer/telephone
equipment is owned and will be shared through Advanced Hospice’s current office.

13.1dentify the source(s) of financing (loan, grant, gifts, etc.) and provide
supporting documentation from the source. Examples of supporting
documentation include: a letter from the applicant’s CFO committing to pay
for the project or draft terms from a financial institution.
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There is no financing needed for this project, however, should any financing be
needed, Wenatchee Hospice Holdings LLC through Stride Health Care LLC, its
manager, would finance the project. See Appendix 16.

14.If this project will be debt financed through a financial institution, provide a
repayment schedule showing interest and principal amount for each year
over which the debt will be amortized.

Not applicable.

15.Provide the most recent audited financial statements for:
e The applicant, and
e Any parent entity responsible for financing the project.

No audited financials are available. See Appendix 17 for financial statements
including most recent accountant reviewed financial statement.

C. Structure and Process (Quality) of Care (WAC 246-310-230)

Projects are evaluated based on the criteria in WAC 246-310-230 for staffing
availability, relationships with other healthcare entities, relationships with ancillary
and support services, and compliance with federal and state requirements. Some
of the questions within this section have implications on financial feasibility
under WAC 246-310-220.
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1. Provide a table that shows FTEs [full time equivalents] by category for the
county proposed in this application. All staff categories should be defined.

Table 9a — FTE'’s Douglas County

Clinical Staff 2024 2025 2026

Clinical Director (Also
called Clinical
Supervisor)* 0.00 0.00 0.00
RN Case Manager 0.35 0.35 0.36
CNA 0.25 0.25 0.26
QAPI| Nurse* 0.00 0.00 0.00
Social Worker 0.08 0.08 0.09
Spiritual Care
Coordinator 0.08 0.08 0.09
Total 0.76 0.76 0.80

Administrative Staff 2024 2025 2026
Administrator* 0.00 0.00 0.00
Outreach Coordinator? 0.00 0.00 0.00
Volunteer Coordinator” 0.00 0.00 0.00
Intake Coordinator /
Clinical Support? 0.00 0.00 0.00
Office Manager* 0.00 0.00 0.00
Total 0.00 0.00 0.00
Total FTE's 0.76 0.76 0.80

*Staff with the asterisks are shared between Hospice and Home Health. They are not affected by
this project and will be in place regardless of approval of this project. "Staff with the caret symbol are, or
will be, in place with Advanced Hospice in Chelan County regardless of approval of this project. This table
reflects the staff not already in place that are additionally needed to care for the underserved population
cohort needs in Douglas County.
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